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ABSTRACTSMethods: This was a retrospective audit of 100 consecutive emergency
appendicectomies. Data related to patient age, type of procedure (lapa-
roscopic / open/ converted), time of day, primary surgeon and most senior
surgeon in theatre was collated.
Results: Our results indicate that the emergency appendicectomy is no
longer an "SHO" operation in our hospital. The majority (60%) are per-
formed by a registrar, irrespective of time of day. However there is an
association between the presence of a consultant in theatre and docu-
mentation of the F2/CT as primary surgeon.
Conclusions: As the emergency take becomes increasingly pressured, ju-
nior trainees are ﬁnding it increasingly difﬁcult to access traditional
training operations, as reﬂected by a shift with appendicectomies
becoming a registrar operation. However, the presence of a consultant in
theatre increases training for junior trainees.
1293: ARCP FOR TRAINERS e WHO PASSES AND WHO FAILS?
Vernon Sivarajah 1, Fiona Myint 2, Karen Daly 2, Helen Pardoe 1. 1Homerton
University Hospital, London, UK; 2 London School of Surgery, London, UK.
Introduction: High quality Consultant led surgical training has become
increasingly important. It compensates for the reduced volume of expe-
rience that trainees now have. We evaluate its delivery.
Methods: In June 2012, London deanery's Core Surgical Trainees based at
38 hospitals anonymously completed a paper questionnaire primarily
focusing on the quality of training interactions with their current
Consultant Supervisors (CS).
Results: The questionnaire was completed by 196/213 (92%) of trainees -
101 ﬁrst-year trainees, 89 second-year trainees and 6 unknown. In total,
155/196 (79%) were pleased with their CS and recommended them to
other trainees. Overall, the CS's mean score for training was 6.9/10, for
completing work-based assessments (WBAs) 6.2/10 and for frequency of
operative teaching 5.8/10. On average, CS were available three days/week.
The trainees main concerns were with limited theatre time (48/196,30%),
teaching (37/196,19%) and lack of engagement from the consultant with
completion of WBAs (33/196,17%).
Conclusion: Consultant led surgical training delivered in the London
Deanery was recommended by the majority of trainees. Three key areas of
improvement were identiﬁed. For the deanery, this survey serves to
identify CS who were not fulﬁlling the trainee's needs as well as setting a
standard for future assessments on consultant led training.
1312: FOUNDATION YEAR ONE KNOWLEDGE OF NHS STRUCTURE AND
FINANCES: A QUESTIONNAIRE STUDY
Aimee N. Di Marco, Henry A. Lee, Ara W. Darzi. Imperial College, London, UK.
Aims: The engagement of clinicians in the management of institutions in
which they work has been identiﬁed as a key factor in improving NHS
performance. Basic knowledge of NHS structure and ﬁnances is a prereq-
uisite. We aimed to ascertain the level of doctors’ knowledge on entry to
the NHS.
Methods: A questionnaire of 13 multiple-choice questions on NHS
structure and ﬁnances was distributed to 25 FY1s at a London
teaching hospital in August 2012. One point was awarded per correct
answer.
Results: The 17 respondents (68%) had graduated from 9 UK medical
schools. 10 had previous formal teaching on NHS structure/ﬁnances.
Median total score was 4, out of a possible 22(18%), range 0-8(0-36%).
Notable results included; only 4 respondents knew the type of trust in
which they worked; 40% correctly answered that currently PCTs reimburse
NHS Trusts; median estimate of NHS budget for 2010/11 was 16 billion
(range 1-101 billion, actual 110bn); median estimate of the cost of a full
blood count was £4 (range £1-20, actual £2.78).
Conclusions: The FY1s surveyed, including those with previous
formal teaching, had little knowledge of NHS structure. Further work
is required to educate doctors on NHS function from the start of their
careers.
1316: KNOWLEDGE AND ATTITUDES OF MEDICAL STUDENTS TOWARDS
ORGAN DONATION AND TRANSPLANTATION
Kaveeta Kaur Bedi 1, Abdul Hakeem 2, Stephen J. Chapman 1, Rajiv Dave 2,
Raj Prasad 2, Niaz Ahmad 2. 1 School of Medicine, University of Leeds, Leeds,
UK; 2 St James's University Hospital NHS Trust, Leeds, UK.Aims: The shortage of organ donors is still a fundamental problem in the
UK. Many strategies have been put forward to overcome this, one of which
aims to improve awareness of organ donation and transplantation (ODT) at
medical student level. This survey seeks to identify current knowledge and
attitudes of medical students towards ODT.
Methods: A 33-item online questionnaire was distributed to 957 medical
students at the University of Leeds (October-December 2012).
Results: There were 215 (22.5%) respondents. Students were aware of
kidney, heart and liver transplantation (98.5%,95.5% and 93.0%). Awareness
of small intestine (39.5%) and limb (39.0%) transplants were poor. Students
understood the term Brain Stem Death (BSD,88.1%), however they lacked
understanding of criteria used for BSD testing (59.2%).
Despite 59.5% indicating they would feel comfortable addressing a
patient's questions about ODT, 43.3% were unhappy with their current
knowledge. 87.6% agree that ODT teaching should be included in the cur-
riculum. 63.8% would select a topic of transplantation for their student-
selected module.
Conclusion: Students have basic understanding of ODT but they lack
detailed knowledge. They accept its importance and desire further
teaching to supplement their current knowledge in order to be able to truly
understand the issues related to ODT.
1336: LAPAROSCOPIC TRAINING IN VIRTUAL REALITY (VR): HAPTIC VS.
NONE HAPTIC
Amina Bouhelal, Sarit Badiani, Badriya AlAraimi, Hitendra Patel,
Bijendra Patel. Bart Cancer Institute, Queen Mary University of London,
London, UK.
Background: VR based training is now an actuality, however, the superi-
ority of haptic feedback remains debatable. In our study we objectively
investigated the superiority of each system.
Methodology: 42 novices were trained using a validated training curric-
ulumwith benchmark level for proﬁciency. Using VR simulators, with and
without haptic feedback.
Results: Proﬁciency in Basic tasks 5 in the Haptic was achieved in mean
total simulator time (MTST) of 12:49 in 7.3 trails compared to 16:28minute
in 7.7 trials for none-haptic
Proﬁciency in Basic tasks 6 in the Haptic was achieved in MTST of 12:20
min in 7.2 trials compared to 19:22 minute in 7.2 trials for none-haptic
Proﬁciency in Procedural tasks 3 in the Haptic was achieved in MTST of
26:42 in 5.3 compared to 59:19 minute in 12.4 for none-haptic
Proﬁciency in procedural tasks 4 in the Haptic was achieved in MTST of
27:40 in 5.2 trials compared to 1:05:25 minute in 8 trials for none-haptic
In full LC proﬁciency was achieved in MTST of 30:04 minute in 3.4 trials
compared to 1:27:43 minute in 8.1 trials for none-haptic
Conclusion: As the complexity of the tasks increases the superiority of the
haptic feedback becomes more prominent.
1361: SURGICAL TRAINING DURING A VOLUNTARY MEDICAL-SURGICAL
CAMP IN SIERRA LEONE
Vernon Sivarajah 1, Elizabeth Tuckey 2, Mohankrishnan Shanmugan 3,
Roger Watkins 4. 1Homerton University Hospital, London, UK; 2Watford
General Hospital, Hertfordshire, UK; 3 Pennine Acute Hospital, Manchester,
UK; 4 Peninsula College of Medicine and Dentistry, Plymouth, UK.
Introduction: There is on going concern that surgical trainees are not
gaining enough operative experience during routine working hours. We
investigate the potential training opportunities available abroad.
Methods: The experiences of a UK based core surgical trainee volunteering
on a medical-surgical camp in Sierra Leone over a 10-day period were
prospectively evaluated. The trainee was supervised by a UK based
Consultant Surgeon.
Results: Over 7 days, 45 procedures were performed on 37 patients under
either spinal or local anaesthesia. These included 33 inguinal hernio-
plasties, 11 hydrocelectomies and one femoral hernia repair. The trainee
was the primary operating surgeon for 23 procedures. The trainee was
supervised with the trainer scrubbed (STS) for 15 cases and supervised
with the trainer un-scrubbed (STU) for eight cases. The trainee assisted in a
further 12 cases.
Conclusions: This venture offered an opportunity for the trainee to gain a
focused and concentrated experience in repeating the same surgical pro-
cedure under direct consultant supervision. The trainee progressed from
